ABSTRACT. The World Health Organization recognizes the medical practices derived from the culture of each country, as Traditional Medicine, but all over the world, there has been no consensus about the denomination of these practices. In Brazil, the Ministry of Health recognizes the use of the following, as Complementary and Integrative Practices (CIP): Acupuncture, Homeopathy, Medicinal Plants/Phytotherapy, Thermal Water/Crenotherapy, Anthroposophic Medicine. Based on the therapies recognized by the Ministry of Health, the Brazilian Federal Council of Dentistry regulated the use of CIP in oral health: Acupuncture, Homeopathy, Phytotherapy, Laser Therapy, Flower Therapy and Hypnosis. This article presents the results of a systematic review about positive and negative evidence of the use of PIC in oral health. We analyzed 91 papers published between 2000 and 2010. Laser therapy and Phytotherapy were the CIP most tested. Laser therapy studies reported more negative results, while the Phytotherapy studies reported more positive results. Papers on Flower Therapy were not included because we found no RCT about this CIP. We found more positive than negative outcomes for the use of CIP in oral health and analysis of the papers showed that only a few authors reported the clinical outcomes. Due to the holistic perspective of CIP, we believe it is possible to show more consistent results of use of these practices in oral health, provided that a broader view (beyond quantitative parameters) is incorporated from the planning to analysis of studies in this area.
Introduction
Systematic reviews in oral health are important, especially those about less studied themes, such as Complementary and Integrative Practices (CIP). The importance of producing systematic reviews in oral health is based on the idea that 'oral health is part of total health and essential to quality of life' . Moreover one of the goals of the WHO Global Oral Health Program (ORH) is to " […] translate the evidence into action programmes" (WHO, 2014, p. 1) .
The World Health Organization recognizes the medical practices derived from the culture of each country, as Traditional Medicine, but all over the world, there has been no consensus about the denomination of these practices (BARROS; NUNES, 2006; PETERS et al., 2002; SOUSA et al., 2012) . In Brazil, the Ministry of Health recognizes the use of the following, as Complementary and Homeopathy is […] a complex medical system based on holistic and vital principles and the use of the natural law of healing, which was enunciated by Hippocrates in the 6th century B.C. (MINISTRY OF HEALTH -BRAZIL, 2013, p. 17) .
Phytotherapy, is a […] therapeutic process characterized by the use of medicinal plants in their different pharmaceutical forms, without the use of isolated active substances, although of vegetable origin (MINISTRY OF HEALTH -BRAZIL, 2013, p. 20) .
Laser Therapy, Flower Therapy and Hypnosis are not mentioned in National Policy on Integrative and Complementary Practices of the SUS (Brazilian national health system), but are officially recognized as CIP by the Brazilian Federal Council of Dentistry (CFO, 2008) .
From the point of view of the Brazilian Federal Council of Dentistry, the aim of Laser therapy […] is to empower dentists in order to ensure wide and safe professional practice, respecting the limits of the professional field of expertise of the dentist". Dentists could use this practice for diagnosis and treatments in oral health (CFO, 2008, p. 6 ).
Flower Therapy is defined as the […] complementary practice of health and well being, considering the use of flower essences as a treatment method by focusing attention on the individual and not the disease. It may be used by anyone, of all ages; there are no contraindications, and no interactions or production of drugs. Moreover, it offers scope of prevention and humanization, respecting the limits of the professional field of expertise of the dentist (CFO, p. 3, 2008) .
Hypnosis is defined as […] a practice endowed with methods and techniques that provide increased therapeutic efficacy in all specialties of dentistry, requires no additional resources such as drugs or instruments and can be used in the clinical setting (CFO, 2008, p. 4). Bearing in mind these concepts the aim of this paper was to present and discuss the findings of a systematic review about clinical use of CIP in Oral Health.
Material and methods
A systematic review that focuses beyond the quantitative view has been published (BARANOWSKY et al., 2009; HARDEN, 2010; SMITH et al., 2009) . Considering this perspective, this systematic review was developed with the aim of finding out about the evidence produced in the field of CIP applied to oral health. Based on this we analyzed articles according to the following categories: author, year of publication and clinical outcome of RCT analyzed (statistical and/or clinical significance). This posture was adopted because we dedicated our researches to Social Sciences in Public Health and to Complementary and Integrative Practices 1 . Taking into account this perspective, the PUBMED database was chosen because we found that this database is considered one of the most important in the field of health and is accessed worldwide (BEIKI et al., 2005 , HOONG, 2010 PACKER et al., 2007) .
As regards the time-frame established in which to review the articles, we assumed the definition of an older study, indicating that this varies across different medical specialties, and according to the different areas of knowledge (PATSOPOULOS; IOANNIDIS, 2009). We also considered that studies published there 5-10 years ago could provide researchers with the opportunity to look at the historical context of the subject researched and suggest guidance for later research (JYI, 2005 (CFO, 2008) . We use these modalities of CIP as keywords with intention of finding papers directly related to their use. All full versions of articles available online, published between 2000 and 2010, which contained the key words cited above in the title and / or abstract were included. We conducted the bibliographic search in three stages:
In the first stage, our objective was to find the papers by means a general search. We adopted the terms 'alternative therapy and/or dentistry'. We then read all the abstracts found in this search. This action provided us with the insight and directions to deepen the search for papers, because we were able to identify the vocabulary and the context of articles.
In the second stage, our objective was to extend the previous search and conduct a more specific search, in which we used the terms: 'acupuncture; homeopathy; phytotherapy; hypnosis; flower therapy; laser therapy'. In the same way as the first stage, this stage contributed to providing us with the insight to carry out one more search, considering the terms adopted by the Brazilian Federal Council of Dentistry. In this second stage, we also read all the abstracts found.
In the third stage, our objective was to conduct a more specific search, directed towards the terms related the oral health and CIP. Based on reading the articles found in the previous stages, we identified 'dental' as being a term more specific to interventions in dentistry. For this reason, we preferred to adopt 'dental' rather than 'oral' as keyword. The last search was performed using the keywords: 'dental acupuncture; dental homeopathy; dental phytotherapy; dental flower therapy; dental hypnosis; dental laser therapy'. In this third stage, we also read all the abstracts of articles.
On completion of the three stages, we tabulated all the references and eliminated the duplicated articles. After this, we started the search for the complete version of these texts, and then read the full content of all these papers.
In order to identify the 'positive' and 'negative' evidence, the criteria proposed by Pittler et al. (2000) were adopted, i.e., the positive results were those showing statistically significant values (p < 0.05) in favor of the CIP studied, when compared with the control group. No statistically significant differences in the intervention between the control group and CIP, and favorable results in the control group were classified as negative evidence. Studies that did not report the significance levels precisely, were classified according to the conclusion mentioned in the article. In the case of positive and negative outcomes observed in the same study, the result was considered directly connected to the main objective mentioned in the paper.
Results
The three stages that composed this systematic review resulted in 1616 references. After elimination of duplicates were analyzed 91 RCTs: 50 (55%) RCTs classified as positive: 20 (22%) of Phytotherapy; 16 (18%) of Laser Therapy, 12 (13%) of Acupuncture; 2 (2%) of Homeopathy; 0 (0%) Hypnosis and 0 (0%) Flower Therapy.
41 (45%) RCTs classified as negative: 27 (30%) of Laser Therapy; 11 (12%) of Phytotherapy; 2 (2%) of Acupuncture and 1(1%) of Hypnosis; 0 (0%) of Homeopathy and 0 (0%) Flower Therapy. Table 1 shows the distribution of CIPs by main author, year of publication, and positive clinical outcome. Table 2 shows the distribution of CIPs by main author, year of publication, and negative clinical outcome. SIMMA et al., 2009; SMITH et al., 2007; SOMRI et al., 2001) , while Hypnosis presented a single negative result (MOORE et al., 2002) . No papers on Flower Therapy were included because we found no RCT about this CIP. The use of CIP was predominantly associated with the treatment of periodontal disease (ANDERSEN et al., 2007; ANGELOV et al., 2009; CARUSO et al., 2008; DE ANDRADE et al., 2008; DE OLIVEIRA et al., 2007 DERDILOPOULOU et al., 2007; GEORGE et al., 2009; JAIN et al., 2008; KAMMA et al., 2009; KELBAUNSKIENE et al., 2007; LAI et al., 2009; LOPES et al., 2010; MOMMOLO et al., 2008; MUÑOZ et al., 2001; OZCELIK et al., 2008; POLASNKSY et al., 2009; QADRI et al., 2005; RASSAMEEMASMAUNG et al., 2007; RIEGER et al., 2002; RODRIGUES et al., 2009; SASTRAVAHA et al., 2003; SCHWARZ et al., 2001; SIGUSCH et al., 2010; TING et al., 2007) , different types of orofacial pain FACCO et al., 2008; GODDARD et al, 2002; KATSOULIS et al., 2001 KATSOULIS et al., , 2010 KITADE; OHYABU, 2000; MAZZETTO et al., 2007; MICHALEK-SAUBERER et al. 2007; MOUSAVI et al., 2009a and b; POHODENKO-CHUDAKOVA, 2005; SCHMID-SCHWAP et al., 2006; SIMMA et al., 2009; SMITH et al., 2007; TORTAMANO et al., 2009; VENÂNCIO et al., 2005) and reduction in biofilm formation (AL TEEN et al., 2006; GEORGE et al., 2009; JOHANSSON et al., 2001; KHALESSI et al., 2004; MENEZES et al., 2006; OLIVEIRA et al., 2008; PEREIRA et al., 2010; SOUTHERN et al., 2006; YEGAKI et al., 2008) .
While reading and evaluating the papers it was clear to us that there were gaps in the design of the studies analyzed, and this problem directly affects the quality of RCT outcomes. This finding allowed us to perceive that these data may offer little reliability for recommending the clinical use of CIP in oral health. In this context, we think there is great difficulty in obtaining support in the literature to prove the possibilities for action in the field of CIP. We believe that the broader view for the planning and evaluation of CIP interventions is an important and decisive factor for the recognition of the effectiveness of these practices by the scientific community and society. We were given this impression, because when reading the papers, we noted that although some studies have failed to show statistical significance, they showed important clinical outcomes (ASSAF et al., 2007; BRATEL et al., 2005; CARUSO et al., 2008; DE OLIVEIRA et al., 2007 LU et al., 2000; MUMMOLO et al., 2008; RODRIGUES et al., 2009; SASTRAVAHA et al., 2003; SCHMID-SCHWAP et al., 2006; SMITH et al., 2007; PEREIRA et al., 2010; . We also noted that few researchers have reported this type of finding, and we think that assigning the effects of CIP to purely numerical outcomes, may be biased with regard to planning and analysis, because the field of CIP needs to be studied from a broader point of view, incorporating data that go beyond quantitative parameters. Corroborating our impressions, Verhoef (2002, p. 275) reported that the RCT " […] do not address why the intervention works, how participants are experiencing the intervention, and/or how they give meaning to these experiences". Thus, as a way for studies to be conducted, we suggest the incorporation of information from the reports of patients and team who will conduct the experiment. We think this posture would allow information to be captured is in accordance with the principles of the CIP and similar practices that assume the same view of health.
Another obstacle observed in the papers analyzed refers to the establishment of placebo procedures and difficulties in blinding in studies on complementary and alternative treatments. Nahin and Straus (2001) and Tamayo et al. (2002) , cite the problem of placebo use in research on CIP. They also reported other problems, such as difficulties with randomizing and retaining patients, and in identifying appropriate placebo interventions. Baranowsky et al. (2009, p. 3) reports that "RCTs are particularly difficult to perform in many categories of complementary and alternative medicine". This occurs because " […] an individualized approach to the patient in diagnosis and therapy is often already part of the healing process itself" (BARANOWSKY et al., 2009, p. 3) .
The 'split mouth design' was used in some researches analyzed in this review (ASSAF et al., 2007; CARUSO et al., 2008; DERDILOPOULOU et al., 2007; DE OLIVEIRA et al., 2007; KAMMA et al., 2009; KELBAUSKIENE; MACIULSKIENE, 2007; LAI et al., 2009; LOPES et al., 2010; MUMMOLO et al., 2008; OZCELIK et al., 2008; PEREIRA et al., 2010; QADRI e tal., 2005; RODRIGUES et al., 2009; SCHWARZ et al., 2001; ZEZELL et al., 2009) . We detected the 'split mouth design' as complicating factor to planning, conducting and analyzing the result of RCTs, especially in studies evaluating the use of CIP. Sutherland (2001, p. 376) related that " […] although these designs require smaller sample sizes to detect a treatment effect, their use is fraught with peril and may be inappropriate, unless certain criteria are met". Moreover the subject's expectation about the side treated with a test intervention could be higher and may also introduce bias in scores of evaluations made by these subjects (HUJOEL; DEROUEN, 1992; LESAFFRE et al., 2009) .
Conclusion
There are various obstacles to searching, analyzing and establishing the validity and reliability of CIP outcomes in oral health. The small difference between positive and negative results characterizes the studies analyzed as weak evidence and low potential for clinical application, considering the model of evidence based dentistry. We think that a broader view in the planning and evaluation of CIP interventions is an important and decisive factor for the recognition of the effectiveness of these practices by the scientific community and society. To obtain more adequate data within the field of CIP, we suggest the incorporation of qualitative data. Dentistry, v. 26, n. 1, p. 12-17, 2008 . ASOKAN, S.; EMMADI, P.; CHAMUNDESWARI, R. Effect of oil pulling on plaque induced gingivitis: a randomized, controlled, triple-blind study. Indian Journal of Dental Research, v. 20, n. 1, p. 47-51, 2009 v. 31, n. 4, p. 513-518, 2008. 
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